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GICN [SITE NUMBER (10 be aem]
n Em POTENTIAL HAZARDOUS WASTE SITE *1gned by HQ
\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT le | Tk 6508
NOTE: This form is completed for each potential hazardous waste site m holp set priorities for site inspection.

submitted on this form s based on available ds and muy be
snd onesite inspections.

The information
P forms as a result of additional inquiries

GENERAL INSTRUCTIONS: C 1 s 1 snd III th X a3 completely as possible befc e Section Il (Preliminary
Assssament), File this form in the lldonnl mnmu- Waste to. File and submi! a copy to: U.S, Eavironmental Protection
Ageocy; Site Tracking System; Waste Eaf ent Task Force (EN=J35); 401 u St., SW; Washington, DC 20460.

I, SITE IDENTIFICATION
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B, STREEY (or other dencitier)
TRV, ¢ty of = C. F. Skacuaw Plenid | w. orcosee 8. Sioc ¢ " 2.
. CITY

6 0 QQ 0 O.STATE | E. ZIP CODE ] S TOUNTV NANE
40 Camie T s
G. OWNER/OPERATOR (17 known) T u{_:’sr'b‘, { MC.LA—.S
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W. TYPE OF OWNERSHIP

[ repEmar T2 37ATE s cuunty K4 MUNICIRAL S PRIVATE

ELEPHENE NUMBER

I. SITE DESCRIPTION

o vt lndf 22 L alandiad Cﬁ\q).n.ﬁ pits S L4l - 1967,
o ASW ot<enal d by o CWK'NN—‘-‘GQ buginrarr Wit SAund

J. HOW IDENTIFIED (foes, citizen's complainis, OSHA ciiations, at Pranic C ay CimiT {(

DATE IDENTIFIED
Mo, day, & ¥r)

Cencad NoTiFien  fxs 1Y E L 121k )&

+ PRINCIPAL STATE CONTACT

1. NAME E NUMBER

IL PRELIMINARY ASSESSMENT complete this section last
+ APPARENT SERIQUSNESS OF PROBLEM

T, wigH T2 meoiuM 3 Low

8. ARECOMMENDATION
X0 1. HO ACTION NEEDED (no hasard)

l il\'( INSPECTION NEEDED
. ENTATIVAL) ICHEDULED FON

B, WiILL SK PEAFORMED BY

C. PREPARER INFORMATION
1. NAME

3, TELEPHONE N
A.C. Ghnone  ©fh -se iy [2¢?2~4020
Iil. SITE INFORMATION
A. SITE STATUS
1 1. IACTIVE (Theee industrial o . INACTIVE (Thoae | 1. 07TH pecilyy
-uuun‘ slias which are being uaed u which no longer recaivel Those sites tha ade such
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8. IS GENERATOR ON SITF?
X ne T 2. YES (apecily geners

C. AREA OF SITE (In acres) [ TF ARFARENT SERIOLSNESS
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£, ARE THERE BUILDING | ON THE SITE?

Mo T & YES(epectin)
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CHARACTERIZATION OF SITE ACTIVI

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the sppropriate boxes.
L L 4 L

x ! x| X
— A, TRANSPORYZH — C. TREATER D. DISPOSER

naAL Iy ®iLe FILTRATION LANDFILL

IR SUKFACE MPOUNDMENT NCINKRAT ON LANDFARM

BARGE DRUMS YOLUME REQUCTION QPEN DUMP

TRUCHK TANK. ABOVE GROUND RECYCLING/RECOVERY SURFACE IMPOUNDMENT

PIPELINE TANK, BELOW GROUND CHEM /Prvs, THEATMENT MIDMIGHT DUMPING

OTHER (spacily) STHER (specily) BDIOLOGICAL THEATMENT INCINERATION

NASTE OIL HEPROCESSING 7. UNDERGROUND INJECTION

SOLVENT RECOVTRY ATHER (specily)

OTHER (specily)

V. WASTE RELATED INFORMATION

A, WASTE TYPE

J) UNKNOWN T2 LiouiD X3 soLio s sLUDGE

B, WASTE CHARACTERISTICS
X1 unkNowN CORROSIVE B3, IGNITABLE [ 14 RADIOACTIVE ] VOLATILE
6 TOXIC 7 REACTIVE >Za NERT T8 FLAMMABLE

TT10. OTHER fapecity)

T, WASTE CATEGORIES
1. Are records of Ates available? Specily items such as manifenis, nventones, eic, below,

2, Estimate the amount(specify unit of measure)of waste by category; mark ‘X' to indicate which wastes are present,

#. SLUDGE b, OIL c. SOLVENTS d, CHEMICALS e. SOLIDS (. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASUNE Y NIT OF MEASURE UNIT OF MEASURE

"'{vunwv X'poiny HALOGENATED v “ABOKATORY
t PIGMENTS NASTES | SOLVENTS “ 1 PrARMACEUT

IIMETALS 2O THENspecily) INON‘HALOGNTD : - : r li2im Py
sLUDGES SOLVENTS ALASAKAT RS i ARITAL

YR OTHER(ApOCIlY

4l AL UMINUM » ERE g MUNICIPAL

sLuDGE

_Iq-o*mcnu;uuv - ‘ OTHER specity)

SYANIDE

17 PuENOLS

AIMALDGENS

HER(spacily

Continue On Puge 1
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\ Continued From Page 2

[ __WASTE RELATED INFORMATION (confinue’
3, LIST SUBLTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order ol hasard)

N

4. ADDITIONAL COMMENTS OR NARRATIVE DEACRIPTION OF SITUATION KNOWN OR REPORTED TO LXIST AT ‘v'-Ti's-EL

V1. HAZARD DESCRI®PTION

C. D.DATE OF
AtLEGE? INCIDENT

L REMARK
N (moy, day,yr.) Ll s

A.TYPE OF HAZARD TIAL

(mark ‘X')

|
1. NO HAZARD l
T
7 HUMAN MEALTH l

3. NON'WORKER l
INJURY/EXPOSURE i

4. WORKER INJURY

CONTAMINATION

B F WATER SUPRLY

o, CONTAMINATION
OF FOOD CHAIN

7. SONTAMINATION
" OF GROUND WATER

5. CONTAMINATION
‘OF SURFACK WATER

9. DAMAGE TO
T FLORA/FAUNA

10, FisH KILL

CONTAMINATION

" OF AR

—

12. NOTICEABLE OCDORS

13, CONTAMINATION OF 3014

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

1o, SPILLS/LEAKING CONTAINERS/ |
" RUNOFF/STANDING LIQUIDS

1y, SEWER, STORM |
‘DRAIN PROBL EMS

18, EROSION PROBLEMS |
}

19, INADEQUATE SECURITY

20. INCOMPATIBLE WASTES |

21 MIDNIGHT DUMFING |

23, OTHERN (specily)

EPA Fom T2070:2 (10:79) PAGE 3 0OF 4 Continue On Reverse
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i VII. PERMIT INFORMATION ~. _ l
A. INDICATE ALL APPLICABLE PERMITS MELD BY THE SITE.
] 1 NPDES PERMIT ;2 SPCC PLAN ] 3 STATE PERMIT (specify)
"] 4 AR PERMITS ] 5. LOCAL PERMIT | 6. RCAA TRANSPORTER
717 RCRA STORER ] 8 RCRA TREATER 9 RCHA DISPOSER
7] 10. OTHER (apecity)
== = —_———— . e ——
B, IN COMPLIANCE?
O v ves (T2 no T] 3 UNKNOWN
A WITH RESPECT YO (liat regulation name & mumher) a iod
VIIL PAST REGULATORY ACTIONS C
1 A, noNE 71 8. YES (summarize below)
IX. INSPECTION ACTIVITY (past or on-going)
—
] A nONE [77] B YES (complete items 1,2,3, & 4 below)
I v —
2 OATE OF 3 PERFORMED
1 YYPE OF ACT ' ViTY PAAT ACTION L) 4. OESCRIPTION
(mos, day, & yr.) (EPA/ State) A W

X. REMEDIAL ACTIVITY (past or on-going)

] A. NONE (7] 8. YES (complete items 1, 2,3, & 4 below)

2. 0ATE OF
PAST ACTION
(Mo, day, & yir)

3. PERFORMED
L.TYPE OF ACTIVITY LA 4. DESCAIPTION
(EPA/State)

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section Il)

information on the first page of this form.
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Sites to be Tasked to PIT for Preliminary Assessment -
Superfund Notifiers

Samuel L. Nott, Chief
Enforcement Section, 6AW-SE

David Peters, Chief
Hazardous Waste Section, 6ES-SH

The sites on the attached forms have been identified as potential
hazardous waste sites through the CERCLA notification process.
Purther information is available in the notification files on

the 27th floor. Please complete preliminary assessments and
reconnaslissance inspections on these sites.

LAVRG. CeTr OF CF Sesrce ion)
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cc: Superfund Piles

ZXDPHS 725 E 27

-~

6AW=-SE :Newman:hn:05-28-82
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